| Servicern

ED MAIL:. RECEIPT

Only; No Insurance Coverage Provided)

Postage
Certified Fee

Return Receipt Fee
(Endorsement Required’

Restricted Delivery Fer
(Endorsement Required

Total Postage & Fees 19

Sent To

Mr. Jack Palmer

S , Apt. .
Sheet 4261509 Alta Vista

7008 DOL50 0003 4922 k2ks

IR

860760

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

R Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1 Agent
W E’@?essee

A. Signature

X 4 A
B. ReceivEd/by ( Printed Name) C. Date of Delive

70" 372,

Yes

J

1. Article Addressed to:

Mr. Jack Palmer
1509 Alta Vista
Alvin, TX 77511

D. Is delivery address different from item 17

If YES, enter delivery address below: O No
3. ;e(m'é Type
F-Certified Mail [ Express Mail
¥1 Registered [ Return Recelpt for Merchandise
3 insured Mail Oc.op.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number
(Transfer from service label)

7008 0150 O0OD3 4922

b2kS

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
P



